MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62 -013440
DEPARTMENT OF PUBLIC HEALTH AND WELFA / 6 . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ___ ... __.._3.Pr|mary Registration District No. ..j__ /e _Ragistrar’s No. _Z___Z_Z_ ______
ON THIS $TUB ey
1. PLACE OF DEATH / 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
VS 300 9‘ © & COUNTY St. Louis 8. STATE Mo. b.county S, Louig sdmision)
Rev. 4/59 g b CITY ¥ outeide corporate Timits, Give TOWNSHIP only) Tength of stay in 16 = ay Tratde Limits
£ TOWN Clayton A],PS ~ mown  Hillsdale vl No O
1 é f o 2’ i c. i!%éP’;‘TJ:ME OF {1 NOT in hospital, give logation) Inside Limits d:;RDEREETss {1f cutside, give location} Reside on Farm
24027, - 'g INSTETUTION. St.Louis County HospJs=B »0O 6805 St. Louils Yes O No &
— TRy
3 3. (’:AMI OoF Pi}CEASED Firat Midd Last 4. Dé‘\FTE Monh Day Yeor
Ype of print
Prank J. Delohi DEATH 4 2 1962
4 () 5. SEX 6. COLOR OR RACE 7. Married K3 Nuver Married [ |8. DATE OF BIRTH | 9- AGE (last birthdey) [ IF UNDER } YEAR IF UNDER 24 HR
5 Male White Widowsd [J Divorced O | § 0"4-98 63 Months | Days l Hours | Min.
——L— * 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& %) dun g mos; rkmg Infe, ev r\ |f rejired
4 e Ty ) Chevrolet Motor - Austrias U.S.4,
7 9 I3a FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPBAND OR WIFE
2 I3
Q John Delohi Magdalene - Laurs Delohi
8 ; : 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOLIAL SECURITY NO. 17. INFORMANT Address
: < , no, K H yes, giv dotes of serv
o a?M . N(&s ne, ar un nown]l( yes, give war or dotes of servic MI‘S. Laura Delohi, 6805 St-LouiB
—-—i—— o - 18. CAUSE OF DEATH {Enter only ane cavse per line INTERVAL BETWEEN
10 < I.LZJ PART |I. DEATH WAS CAUSED BY: OE\SET AND DEATH
a s g IMMEDIATE CAUSE (a} CU ho nﬁ*Y 00"/"’”‘” Cwhnbd
11 G O
(W [a]
Q ‘4 7 ﬂ  —
12 . & 5 8] Conditions, if any, DUE TO (B) A y 3 Te bie d c‘/em.foc— c*‘ /Jc 4’ 3—%&4—9
6[5 O w5 which gave rise to [
Z2 sbove cause (a),
13 == stating the under-
lying cause last. DUE TO (c)
g % PART II. QTHER SIGNIF|CAI_‘~IT CpNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was femasle was
= disease condition given in PART | (a) ) there a pregnancy in last 90 days.
g § N I 0O Ves I [ Ne ] O Unknown
uE" é 19. WAS AUT%F_',SY 'p‘ ACCBENI SUICEIJDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMI
2 U YES ] NO [~
w - R
20c. TIME OF Houl Month, Day, Year
g E g INJURY  am.
% -4 E P,
— [+ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK []
o o o ; — , = .
o A b
5 o g é 21, | attended the deceszsed from;J{Fq / f { to ﬂ-,ﬂ” / - /?‘ and last saw |y alive on %A"b f/ 4l
@ ; [a] Desth occurred a2t 3 P m on the dale stated above, and 1o the best of my knowledge, from the causes stated.
jIT] — . .
g E 8 8 27a. SIGNATURE {Degree or title) J 22b. ADDRESS 22c. Dj NED
I
EIE|]E lode Ao 2/ A/
- g 75 BUUAL C%EM i ,N, 5. DATE! 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, townYfor county) V (S1atd)
L= Y
g z| burfal 4-5-62 Qak Grove Cepetery
= < 24. FUNERAL DIRECTOR ADDRESS 25, DAJE RECD. BV LOFAL REG. GISTRAR'S SIGNATURE
w Ty . ——
= %| Drehmann-Harral, 1905 Union Blvd. -3 LV L&, D fley PorSh
T [ ™4 *
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.JG

Md 0¢:9 J037Y
BPATIY

eFpTad °*T,38N #2il

STATEMENT BY LICENSED EMBALMER

4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No#

2 77
'
P. O. Address=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




